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REGISTRATION REFUND REQUEST FORM 
                                    
                                  YES  
1.  Is the request being made at the time the registration is being cancelled?          ____ 
2.   Have the plates been surrendered?                                              _____
3.   Is the person who is eligible for the refund a resident of Nevada?                       _____
4.   Does the amount eligible for the refund exceed $100?                                        _____
   
A yes answer is required for all of the above questions before a refund can be con
If all of the above questions have been answered yes, please complete the next se
 
Present original receipts and/or documentation to verify circumstance and time fra
 
1. The person has recently relinquished his driver’s license and has sold  

or otherwise disposed of his vehicle; or,                             ____
2. The vehicle has been determined to be inoperable and the person  

does not transfer the registration to a different  vehicle; or                          _____
3. The owner of the vehicle is seriously ill or has died and the guardians  
      or survivors have sold or otherwise disposed of the vehicle.                                _____
 
A yes answer is required for one of the last three questions listed above. 
 

 
AFFIDAVIT OF SALE 

 
I certify under penalty or perjury under the laws of the State of Nevada, that I have sold th
vehicle  
 
to____________________________________________________________ on ______
                                                 Name of buyer(s)                                                  
 
Year________________Make________________ 
 
Vehicle Identification Number 
 
 
 
 
Printed Name of Applicant____________________________________________________________
 
Applicant’s Signature________________________________________________________Date____
 
Supervisor Signature________________________________________________________Date____
   
 
Office_______________________________________________________________________________
 
RD-210 
555 WRIGHT WAY
N CITY, NV  89711

5) 684-4DMV (4368)
2) 486-4DMV (4368)
tate (877) 368-7828

www.dmvnv.com
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